)

U S Department of Labar 5 - \ F
A OQffce ofeLabor-Management 2 FORM LM-30 Om;gmﬁgmem
and Budget

T et o LABOR ORGANIZATION OFFICER AND e gudge
EMPLOYEE REPORT Expires 1130 200

L -~
This raport is mandatory under P L 86-257 as amended Failure to comply may result in criming! prosecution fines or civil penalties as provided by 20 U S C 438 or 440

For Officaal Use Onily

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT _l

1 Fie Numoer U G T T4 2 Fiscal Year Covered From

Ot /ot / 300w 12/ 31/ 200

4 Name file number and address of labor arganization

3 Name and address of person filing

veme Walter L. FRemch name Plumbens Ppeti #eos # 409
~ Labor Organization File Number  (Of 3 - ,_ﬂ-/b-‘" -

P QO Box Bldg Room No fany P Q Box Building and Room Number if any

seet 30/0 BRoas §E st 3%/0  Broad st

oy SAar Luis Obispo S Sax Luis  O4.spo

sate (4 zpcode+s Q3 40¢ | sae CH ZrCaterd G24/p
5 Paosition in labor organization BUS IN@SS /q GENT

5

Enter appropriate data below if during the past fiscal year, you or your spousa or minor child directly or Indirectly had any of tha fallowing Interests
{excopt as spacified in the excluslons set forth in the instructions)

A Held an interestin engaged In transactions (including ioans) with or derived Income or other economic benefit of
monetary value from an employer whose amployees your organization represents or is actively seeking to represent

8 Name and address of Empioyer (including trade name if any) 7a. Nature of Interest, Transaction or income

Name

Trade Name if any

P O Box Blidg RoomNo if any
7b Amount.

Street

City

State ZIP Code + 4

Signature

15 Signature and verification The undersigned declares under penaily of Perjury and other applicable penalties of the law that all of the information
submitted i1 this report (including the information cortained in any accompanying documents) has baen examined by the signatory and is o the best of the
undersigned s knowiedge and belief true correct and complete (See the section on penalties in the instructions )

Signed ‘Q/_"Qgﬁ Z gwﬁ o §-/0 0F (QOSl 543- Y/
Date Telephone Number
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n:ofP«amFﬂm Wﬁl-i;_g. ‘ L

Faench

File Number U-

of an amployer whose employees your (sbor

B Heki an interast in or derived income of aconamic banefit with menetary value trom & business (1) &
substantial part of which consists of buying from sailing or feasing to or otherwise dealing with the business
arganization representy or fs
(2) any part of which consists of buying from or selling or lsasing directly or indirectly to or ctherwise
dealing with your fabor arganization or with a trust in which your labor organization is interested

actively seeking to represent or

8 Name and address of Busineas {including trade name, if any)
nme Paul  Hand ey < Hanley LLP
Trade Name if any '

P O Box, Bidg Room No ifany

sreet 5 N/6 CorsAa Ave
ay West lake Village
state CA 2PCode+4 /3L

2 Buuinsss deals with

@.ubnf Organization

b. Trust

¢. Employer

10 1195 of 9 c. is chacked give trust or employsr's name.

-

Name

r@mMmJuan;

P Q Box, Bidg Room Ng' If any
Street

City

State " ZIPCode+ 4

a7

11 a Natura of such deailng

p&dv;g)gﬁmw:‘_, —
: 'f-ecpa/ Service s - Yo
‘Mmembers ~Fo8 ~ asbestos

Related Claims

11 b Approximate dollar value of such dealing

12 a Nature of Interest held or Income recaived

Gt'(“f' Ccﬂ.‘l‘:‘(!Cﬂf‘cs
, XAAAS

L] i

-

3 /50

12 b Amecunt,

C Recalved from any employer (ather than an empioyer covared under parts A and B abave) -
or from &ny labor relations consultant to an employer any payment of maney of other thing of vaiue

13a Name and address of Emplayer or Labor Relations Consultant 14 8. Nature of payment.

{indluding trade name if any) |

Name 3
t Trade Name, if any E
1Y
PO Box Bldg RoomNo ifany ;
o o & * & P OL NCOLI8 13CE A . i
) N Dy e T

ws‘ ey - . - W —— ———— e

) Z2IP Cde + 4

Cansut 145 Amount of payment,
130 |8 the Business an Empioyer or nt ’
w
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